FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT l.‘:':. FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P92000007337 (8)
FLORIDA RESTAURANT SUPPLY INC.

| Prncipal Place of Businoss Mailing Addrass ( 'Imm “I “m “m Ilm III" “m “m “"I "I'I m" um |||| |||(

2800 SOUTH NOVA ROAD 2800 SOUTH NOVA ROAD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321184435
‘3, Date Incorperated or Qualified | 8a, Date of Last Heporl
e 11/23/1992 12/16/1
2. Principal Place of Business | 2a. Mailing Address 4. FEF Number Applisd For
) — ) 50-3154315 Nol Appiicablo
Suite, Apt. #, elc Suite. Apt. #, et . ] $8.75 additional
B‘ ) o Eﬂ B. Cenificate of Staws Desired O Foe Required
| Cily & Sate City & State 8. Election Campaign Financing $5.00 May Be
2a] 28 Trust Fund Contribution 0 Added [0 Fess
A [ Country e Country 8. This corporation has lability for intangible tax under s. 199032,
24 2;] :’.j-l -EJ Florida Statutos Byves e
@, Name and Address of Current Registared Agent 10. Neme and Address of New Regisiered Agent
PATRICK, GARY J 81| Name
4590 S. ATMH“C AVENUE 82| Street Address (P.O. Box Numbser is Not Acceptable)
#243A
PONCE INLET FL 32127 63
84| City FL —[85 Zip Code

| 11, Pursuani 1o 1he provisions of Sections 667.0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for ihe purposae of changing fts registered
office or registered agent, or both, in 1ha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Far familiar with and accept the obligations o, Section 607.0505, Florida Statutes.

SIGHNATURE e e e
Slgrature typad oo prinfed name of registersd agent and o if applicatle: (NOTE. Registered Apent signature ragquired when relnalatng) DATE
Er N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “3 I orLeTe LTI . T Change LT Addiion
HakiE PATRICK, GARY 12 NAME
st anorcss | 4500 SOUTH ATLANTIC AVENUE, STE. 243A 3 STREET ADDRESS
on-sti-ar | PONE INLET FL 1.4 CITY-5T-21P
mi L] peLeve 21 TILE [ Change L] Adaition
N 2.2 NAME
STHEL ) ADCRE S5 2 3STREET ADORESS
SRR IR L SN 2 4Ly $T-210
Ty [T DELete 3ETHLE [ Change [T Aadition
NAME 3.2 NAME
STFFET ALORESS 33 STREET ADDAESS
CTe-ST- 70 34.CITY-S1-2P
Te | T "L DECETE 41TIE [ Change 1T Addnion
NAME 4.2 NAME
GTHEET ADUIRESS 4.3 STREET ADDRESS
ey-stae 44 CITY - §T- 2P
" T TOELETE 51 TILE [TChange L] Addition
NEME 5.2 NAME
STRLET ADLRESS 53 SIREET ADDRESS
Iy -S1- 2 54 CITY-81-21P .
BT 7 DeELETE &1 1ILE [ Change [T Addition
HAKLE B.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
Cry-§1-210 64 CITY-5T-2iF
14. | do herevy certdy that the infarmatian supplied with this diling does nol qualify for the exemption stated in Saction 113.07(3)(i}, Florida Statutas. | further certify that the

information indicated on thig annual reporl or supgle al apful report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of the corpgation or thff r ddloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B.ock 12 or Block 13 if chfinged, or v " an adoress. ?o
SIGNATURE: YV G cnE %Q/ 77 760 BAATY

! INTED NAME OF SIGNING OFFICER OH DIRECTOR e Darytime Phone § DOORRZ)

FNXTURE AND TYRP OB |

CR2E034 (9/96)



